1 During this time, more than 35% of all plastic surgeons offered labiaplasty as a part of their practice. 1 As with many procedures, multiple variables exist when planning and performing labiaplasty. The primary reason for presentation ranges from unacceptable appearance to discomfort in clothing and often leads a surgeon towards a more or less aggressive technique. 2 The tools for patient education vary from verbal discussion, drawings, before and after patient photographs, or labiaplasty origami. 3 Labiaplasty origami is a simple and effective hands-on 3D reference for central wedge labiaplasty and clitoral hood reduction. 3 We aim to evaluate the ASAPS membership to identify the current trends for labiaplasty. An online questionnaire was distributed to all active ASAPS members (n = 1628). The survey was composed of 12 questions regarding surgeon demographics, preferred labiaplasty technique, and self-reported outcomes (Appendix A).
SURVEY RESULTS
There were 213 members who responded to the survey (13.1% of the active membership) with 79% male and 21% female. 85.5% reported they perform labiaplasties. Respondents have been in practice for <5 (2.9%), 6-10 (9.9%), 11-20 (28.5%), 21-30 (37.1%), and >30 years (21.6%). They report performing labiaplasty over the last <1 (4.7%), 1-3 (7.3%), 3-5 (12.6%), 5-10 (36.1%), and >10 years (39.3%). The majority of respondents perform 1-10 per year (65.6%) followed by 11-20 per year (18%) ( Figure 1 ). Primary presentations for consultation were concern with appearance (93.7%) and pain or discomfort with clothing (57.8%) (Figure 2 ). The preferred technique was reported as wedge (31.8%), trim (30.7%), variable based on presentation (26.9%), and combined trim and wedge (7.4%) (Figure 3 ). The main patient education tools utilized during consultation were verbal discussion (92.6%) and drawings (62.1%) (Figure 4 ). The majority used general anesthesia (32.3%) followed by local with oral sedation (27.9%) ( Figure 5 ). The main complications reported were dehiscence (54.5%) and asymmetry (37.6%) ( Figure 6 ). The majority reported <5% revision rate (87.6%) and 90%-100% patient satisfaction rate (81.1%).
DISCUSSION
Labiaplasty continues to increase in popularity. The outcome of the procedure not only improves the overall aesthetic appearance but also affects both the functional and sensual lifestyle of the patient. Labiaplasty may be performed with minimal levels of anesthesia, minimal complications, and exceedingly high levels of patient satisfaction. Tailoring the surgical plan to the patient's overall goal and Drs Abbed and Chen are fellows at a private plastic surgery practice in Huntersville, NC. Drs Kortesis, Hunstad, and Bharti are plastic surgeons in private practice in Huntersville, NC. patient's specific physical concerns is critical to achieving the optimal result.
A variety of methods are available for illustration of the preferred technique and to assist in managing patients' expectations. The surgeon's ability to succinctly convey critical information involving the technique, degree of improvement, potential complications, and expected postoperative recovery is key to achieving the patient's aesthetic and functional goals. The methods include using simple illustrations with before and after pictures, video animation, and structural representation such as origami. 
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labiaplasty. This is highlighted with 85.5% of respondents reporting performing labiaplasties as a part of their practice. Another potential limitation is the low response rate of 13.1% with 213 respondents of the total 1628 active ASAPS members. Compared to the average response rate of 10%-15% for an external survey, our response of 13.1% is well within the expected parameters. 4 This survey provides a snapshot of the trends that are emerging among the ASAPS membership currently providing labiaplasty.
Despite the increasing popularity, this procedure remains infrequently practiced by plastic surgeons. A significant portion of the respondents (78.5%) performs less than 10 labiaplasties per year. Recent literature continues to show the safety of the procedure with low complications and high patient satisfaction. 5, 6 It is unclear whether the low numbers of annual procedures are related to patient concerns, surgeon comfort with the procedure, or other potential concerns. We hope to further examine this relationship in future studies. 
